DEPARTMENT OF PUBLIC HEAI.TH AND WELPA

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1-‘:63-?"026226

Raglsrul on D trict N STATE FILE NUMBER
N wreiric No.
DO NOT WRITE AMENDED rafrict Vo

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institulion: Residence before
. COUNTY ! o
a a. STATE MO . b. COUNTY St - Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b <. CITY

V5 300
Rev. 4/59

OR ; . ok ) . Insida Limits
TOWN St. Louis D.0.A. own Univers lty Citvy Yes X Mo [T
c. FULL NAME OF {\f NOT in hospitel, give locetion) {maide Limits d. SIREES

II'lNoss'I":'Il'{JA'I'II.C)CIE‘IR City HDBPital YQIE Ne ADDRESS 1661 Rot

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} h_ OF

Harry Neuman DEATH June 25 , 1963
5. SEX 6. COLOR OR RACE 7. Marrled Never Married [] (8. DATE OF BIRT 9. AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
Male Cauc Widowed Divarced [ g g \ 66 Months | Days Hours Min.
[ ] -

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

erchan Retail Furniture Adtria U.S.A.

13a. FATHER'S NAME_ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sclomon Neuman Goldie - Lena

11¥ cutride, glve location} Revide on Farm

Yes [] No [X

DATE AMENDED

T5. wWaS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL SECHINTY MO . Address
(Yen, ﬁ,onr unknnwn)l (If yas, give war or dates of servi

1061 Roth

18. CAUSE OF DEATH (Enter only one cavse per line For {s], tb], and {c]. ¥ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B / ONSET AND D TH :

IMMEDIATE CAUSE {a} ~_! X ) r | ) AALATY . y uu-, ozl

Conditions, if any, DUE TO.(b) i Y Al E“__»Q ﬂ l_/
which gave rise 10 ]

above cause (a), - !

stating tha under- . 4 . . y €

lying cause last. DUE 1Q ) -

— LV
PART 1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DMH bu! not relaled 1o the terminal PART HI. If deceased was fermsle wm
disesse tondition given in PART | (a) . there a pregrancy in last 90 days,

%ZOC? . _IEI Yes LD No | O Unknown

19. WAS AUTOPS‘Y 20a. ACCIDENT S]J'ICIDE - MOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART § or PART 11 of item 18.)
PERFORMED? [m o-. .o. -
YES [0 NO ) .

20c. TIME OF How: Month, Day, Year
INJURY am. -
. p.m.

20d. INJURY OCCURRED %0 PLACE OF INJURY (e.g_, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

/
21. 1 attended the deceased from_mc_;’—&é—? to. M Z f/?ﬁ‘-?d last saw by al:w.- o.‘éidd&e_ﬂ;_&hlz_—
6\.

Death occurred o1 e (ﬂ. m on the date stated above, and to the best of my knowledge, from the caures stated.

2}(/GNATURE J ﬁmm or title} bl 22b ADDRESS 7/( W Z‘/ME S)GNED

239, BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of teunty) (State]

MShovel ™ | 6-27-1963 | Mount Sinal MLton, Jtisaourl
24. FUNERAL DIRECTOR ADDRESS 25, “DAIE RECD. BY LOCAL REG. %Esm SSIPNA
Berger Memorial L4715 McPherson JUN 2 201 9b3 Aef h LD

DOCUMENT

~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAWVIT OF

ITEM NO.




STATEMEPIJT by llC__ENf;ED EMBALMER-

Jae T - 5 . ! '
| hereby cernfy lhal Ihe body whose name B recorded on the reverse side of this certificate was embalmed by me,

AU '1"- : ) . - 7 Student Embalmer No.

"ar by

working under my personal supervision.

Student

Signature of Student Embalmaer

Licensed Emba

P. Q. Address
';1_'-_'-.-- B - . - . - ) \\ - | I
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his"OWN HANDWRITlNG (Failure to' comply
.with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT he_also shall sign in his OWN handwnhng

If this body isinot embalmed fact. sho\uld be so statéd above




